Indiana State Police Clandestine La boratory Occurrence Report

This firo complies with the stalutory requirerent set forth in 1C 5-2-15-3,

Date: 5-3-20[4 Strect: L Stansifer Ave @ 8 State St
Incident #:  14ispc003735 Apt, Lot, Rovm #:

County: Clark City: Clarksyille, In

Type of Laboratory Seizure (check ang) seizure Location (eheek all that apply)

[ ] T.ab Seizure [ ] Residence [ ] HotelMotel

[ ] Chemical Scizure [] Cutbuilding [] Open — No Structure
[ ] Equipment Seixure [ Vehicle [ ] Business

L] Dumpsitc Seivure [ 1 Other:

Apt., hotel, multi-Family dwelline: Shared HVAC: |:| Yes |:[ No [ ] Unknown

Items Found: Location (bedrovm, kitcher, open air, ctc) (check all that apply)

L] One Pot or Birch Reaction(s): [ ] Anhydrous Ammonia:

[ T Red Phosphorous/lodine Reactionfs): _ [ ] Corrosive Acil:

[ Hydrochloric Acid Gas (remeratoris): [ ] Corrosive Base:

[ ] Flammablc Salvents: (] Ammonium Nirate/Sulfate:
[[] Water Reactive Metal (Lithium): [T Other (item and location):

Child under age 18 discovered (check appropriate)

[ ] Yes {numbecr present) Living conditions of home: || clean [] disarray
[ ]No [ ] unclean
[_] Children not prosent hui evidence they reside Lstimated length of e manufacturing had been
or visit often oCCurTing:

Additional Information:

Vchicle, Travel Trailer, RV or Watercraft Informution:

Owner: Douglas Kennedy Male: Liord
VIN; 1FAHP3APE2W 174380 Model: FOCUS
Yeur: 2002 Color:

This report has been faxed® or emailed (o the following agencies that serve the location:

Fire Department: Clacksvilie FT Fax: Mailed
Health Department County: Clark Co Tax: Lmailad
Departument of Chiid Services Ifotline: deshotlinerepoitsigides.in.goy Fux: 317-234-7595 or 317-234-75%

For further information regarding this methampheiamine laboratery, contact
Investigating Officer: K Smith Phone 812-246-3424

*This form is to be faxed ro the Fire Department, Ilsalth Department andior Department of Child Services listed within 24 howrs of
SCCTIC [HOCEsSINg,
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